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Purpose of the Studr 
CHAPTER I 
Introduction 
The purpose of the study set down in this thesis is to 
gain some understanding of why patients terminate treatment in 
this outpatient clinic, whether or not treatment was success-
fully completed. The writer attempts to answer the following 
questions: 
I. What are the reasons for terminating treatment as stated 
by the patient and evaluated by the writer? 
II. Are there administrative factors inherent in the organiz-
ation of the clinic which result in withdrawal from treat-
ment, and, if so, what recommendations can be made to 
improve the organization of the clinic? 
III. Do patients terminate because of lack of understanding 
of their illness and the nature of psychiatric treatment? 
IV. Are there patients who might have been helped to remain 
in treatment if a follow-up procedure had been in practice 
at the clinic? 
Scope of the studz 
The study includes all of the patients who registered 
and terminated during the period, July 1, 1948 to June 30, 
1949. The time period was set arbitrarily. 
The time limitation with regard to registration had to be 
imposed because of the following circumstances. The records 
of the psychosomatic clinic are part of the general records 
of the outpatient department. The records of patients who 
have terminated treatment in any of the outpatient clinics 
are not kept separate, and the only way to secure a sample of 
patients who have terminated is to study the intake list for 
any given dates. 
Some of the patients who registered during this period 
are still continuing treatment. The records rarely contain 
a note to indicate that the patient has terminated treatment, 
and the fact of termination can be established in most cases 
only by the patient's failure to return to clinic. There is 
no way of knowing, even from the record, how termination was 
arrived at. The only clue is the patient's failure to return, 
and termination could have occurred for a variety of reasons, 
and at the suggestion of staff as well as patient. A suffi-
cient length of time must elapse, with no notation of the 
patient having attended clinic, before it can be considered 
that the patient has actually terminated. For the purposes 
of this study the writer arbitrarily decided that if there 
were no visits noted after June 31, 1949, the patient had 
terminated. If there were any visits noted after June 3l, 
1949, the patient was considered to be still active in 
treatment. 
Method of procedure 
Clinic records were studied to obtain this identifying 
information about the ninety-four patients: name, age, sex, 
2 
occupation, source of referral, length of contact, and main 
complaints. A form letter, to be used as a basis for secur-
ing the data for the study, was sent out to each of the ninety 
four patients. The identifying information was classified for 
the ninety-four patients, and then a classification was made 
for the forty-four patients who answered the form letter, and 
a comparison of the two groups is presented. The comparison 
is made in an effort to determine if the group of patients who 
replied to the form letter is characteristic of the entire 
group, in respect to source of referral, number of visits and 
main complaints. The reasons for termination were then 
described and evaluated using: information obtained from the 
form letters that were returned, pertinent information found 
in the clinic cards, in some cases intake interviews, psycho-
logical reports that were available, and wherever possible, 
information obtained from an interview with the therapist. 
Limitation of the study 
The study does not include patients who stay longer than 
a year because the method of obtaining a sample, as discussed 
above, was time consuming and a limit had to be set. 
The study heavily weights the feelings and attitudes of 
the patient with regard to his termination, and does not often 
consider the therapist's evaluation of why the patient termina 
ted. This is because the records in few cases give any hint 
of the therapist's reaction to the termination. The records 
psychosomatic clinic usually contain only identifying informa-
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tion, because these records are not kept separate from the 
other outpatient clinic records, and confidentiality cannot 
be assured. Wherever possible the therapist has been inter-
viewed, but this information has limitations because it is 
dependent on the therapist's memory. If the therapist showed 
obvious uncertainty his information was not used. In seven 
cases the therapist was interviewed. 
History and organization of the Worcester Psychosomatic Clinic 
In the spring of 1940 Dr. William Malamud, then clinica~ 
director of the Worcester State Hospital, and Mrs. Malamud 
offered to open a psychosomatic clinic in the outpatient 
department of the Worcester City Hospital. 
They recognized the need for such a clinic 
on three bases. First, it was recognized that 
there were many people with relatively minor 
psychiatric conditions needing treatment but 
unable to get it. Secondly, our own state 
hospital with its responsibility for training 
young psychiatrists needed contact with those 
cases not ordinarily found within the institution. 
Thirdly, and perhaps motivating the whole idea, 
was the challenge of the times. How could the 
state hospital fit itself successfully into the 
active community and make a positive contribution 
in terms of education, prevention, treatment and 
early diagnosis where serious mental illness was 
present.l 
At the start most of the referrals came from other out-
patient clinics connected with City Hospital, as the psycho-
1 Sidney Sands, Irene Malamud, "Psychotherapy in 
the Outpatient Clinic", reprint from Diseases of the Nervous 
System, Vol. IX, No. 4, April 1948, p. 3. 
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somatic clinic was hardly known by the rest of the community. 
The clinic staff consisted of two psychiatrists, a social 
worker, and a psychologist. The clinic was held one afternoon 
each week. In 1943, as the number of veterans returning to 
the community steadily increased, there were vital changes in 
the clinic • 
••• a tremendous impetus was given by the 
establishment of the clinic as a consultant 
resource for the Veterans Service Organization. 
The research service of the Worcester State 
Hospital has for some time been studying veterans 
who had developed psychoses in service, but it 
was recognized that these were a small proportion 
of the psychiatrically sick returning to the 
community. It was the increasing number of these 
latter t~at moved the Veterans Service to enlist 
our aid. 
During this period the clinic personnel increased to 
seven psychiatrists and three social workers. A weekly even-
ing clinic was instituted in addition to the afternoon clinic. 
The case load mounted and the clinic reached into the 
community for aid. 
The cooperation of interested medical men and 
other clinics was enlisted. Every social agency 
and individual capable of working with us was 
invited to participate in our work. The clinic 
sponsored courses and single lectures for groups 
of industrialists, foremen in large factories, 
clergymen, women's clubs, and social agencies. ' 
A big stride was made with the founding of a 
community Case Committee comprised of workers1/ 
from various agencies concerned with specific 
cases.3 
2. Sands, Malamud, ~ cit. 
3. Ibid., p. 2-4 
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The clinic became integrated into the community. The 
social service department functioned actively in this educa-
tional program and its role has been primarily that of lias 
4 
agent between the clinic and the community. The social 
worker also functions in the areas of treatment, social 
history taking and intake. 
The establishment of the clinic within the framework 
of a general hospital has had distinct advantages. 
Firstly, it tended to alleviate the stigma 
which patients would have if the clinic had been 
instituted within the Worcester State Hospital, 
or if it had been set up as an independent 
psychiatric clinic. It helped free people from 
the fear that the clinic was the first step in 
admission to the hospital. Secondly, the clinic 
was in a position to utilize the various clinics 
offered by a general hospital and to exchange 
services with these same clinics. The access-
ibility of these clinics is invaluable to the 
psychosomatic clinic. In cases where organic 
pathology is found, direct arrangements and 
referrals to clinics can be made. Thirdly, the 
establishment of the clinic at the Worcester 
City Hospital outpatient department made it a 
focal geographical location which would be 
convenient to the majority of the patients.5 
At present the clinic is held each week on Thursday 
afternoon and Tuesday evening. Thursday afternoon is devot 
to intake and brief therapy interviews and Tuesday evening i 
available for longer, more intensive therapy interviews. The 
4. Lester Houston, "Socio-psychological Factors 
Influencing Psychosomatic Disturbances". 
5. Arpine Varjebedian, "A Survey of the Psychosomatic 
Clinic at the Worcester City Hospital". 
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clinic is staffed at present by seven psychiatrists on Thursday 
afternoon and eleven psychiatrists on Tuesday evenings. On 
Thursday there are three social workers, one the chief psychi-
atric social worker, and the two others students in training. 
Psychologists are available by appointment. All but one of 
the staff members are part of the regular staff at Worcester 
State Hospital, or are students in training at that institution 
When a patient first arrives he is registered by the 
hospital and then sent to the psychosomatic clinic. There he 
is first seen by a social worker. The social worker usually 
has received some background information from the referring 
agency by telephone or letter. There is some history taking 
at this time but it is patterned to the needs of the patient 
and it is not formalized. "Frequently her first contact con-
sists of soothing the apprehensive, reasoning with the resent-
ful, and cheering the depressed. Flexibility of approach is 
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mandatory". The social worker then has a brief conference 
with the psychiatrist and tells him the essentials of the 
patient's situation. The patient is then introduced to the 
!psychiatrist, who has an evaluation interview with the patient. 
!The patient by this time may have had to wait an hour or more 
if it has been a busy afternoon. The waiting room is drab with 
hard benches lined up one behind the other. 
6. Sands, Malamud, 2£• cit., p. 5. 
I On Saturday morning a staff meeting is held at the 
J Worcester State Hospital. At this time new cases are presented 
and a plan of treatment and procedure is formulated. Social 
service investigations, treatment, histories, and psychological 
tests may be requested at this time. Case problems are pre-
sented and discussed. 
The type of psychotherapy offered at the clinic can 
in general be described as brief psychotherapy. The pressure 
of cases frequently cuts sharply into the time devoted to 
therapy sessions. There is not much selectivity of cases and 
most patients referred to the clinic are accepted for treat-
ment. This is largely because the psychosomatic clinic is the 
only agency in Worcester that offers adult outpatient psychi-
atric treatment. Worcester has a population of about 200,000, 
and that it is a city with many problems is pointed up in Dr. 
Sands' and Mrs. Malamud's description of Worcester: 
Worcester is an overcrowded, industrial 
city. Its large working class is divided into 
many closely knit racial, religious, and national 
groups. Conflicts at many levels are almost 
universal; between groups, and generations in 
the same group. Inadequate housing and zoning, 
and absence of more metropolitan recreational 
diversions lend to the burden of its citizens. 
Dependency of the bulk of its people upon large 
industries has created a difficult economic 
situation and many bitter chapters in its history. 
The impact of mobilization and demobilization 
has been keenly felt.7 
7. Sands, Malamud, 2£• cit., p. J. 
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CHAPTER II 
A Description of Ninety Four Patients who 
Terminated Treatment 
This chapter presents a description of the ninety-four 
patients who terminated treatment within the given period. The 
patients were analyzed from the standpoint of distribution 
according to age and sex, occupational status, military experi-
ence, source of ref~rral, main complaints, and number of visits 
to the clinic. 
The largest. number of patients, forty.;.three or forty-six 
per cent were between the ages of twenty-one and thirty. In 
each age group the males outnumbered the females, and of the 
total of ninety-four, sixty-seven were males and twenty-seven 
were females. (See Table I, page 11.) 
The ninety-four cases according to occupational status 
it was found that the largest group, thirty-nine or forty-two 
per cent were in the unemployed group. (See Table II, page 11. 
There were seven major categories of sources of referrals 
for the ninety-four cases. Veteran organizations referred the 
largest number of the cases, the total being thirty-nine or 
forty-two per cent of these. The Veterans Service Organization 
referred twenty-nine or thirty-one per cent, ten or 11 per cent 
were referred by the Veterans Administration. The next major 
category w~s Social Agencies, having referred a total of 17 or 
18 per cent of the ninety-four cases. The Social Agencies 
TABLE I 
Distribution of Ninety Four Cases According to Age and Sex 
Age Sex Number Per Cent 
Male Female 
0-9 1 0 1 1 
10-20 10 4 14 15 
21-30 32 11 43 46 
31-40 18 9 27 29 
41- 6 3 9 9 
Total 67 27 94 100 
TABLE II 
Distribution of Ninety Four Cases According ~ Occupational 
Status 
Occupation Number Per Cent dist. 
Unemployed 39 42 
Employed 22 23 
. :Housewife 13 14 
In School 12 13 
At Home 5 5 
Unknown 3 3 
Total 94 100 
There were seven major categories of eources of referrals 
for the ninety four cases. Veteran organizations referred the 
largest number of the cases, the total being thirty nine or 
10 
42 per cent. Of these the Veterans Service Organization refer-
red twenty nine or 31 per cent, ten or 11 per cent were refer-
red by the Veterans Administration. The next major category 
was Social Agencies, having referred a total of 17 or 18 per 
cent of the ninety four cases. The Social Agencies category 
includes such agencies as Family Service Organization of 
Worcester, Red Cross, Worcester Public Welfare Department, 
Divis ion of Child Guardianship, Youth Service Board, and the 
Massachusetts Society for Prevention of Cruelty to Children. 
No one of these agencies referred an outstanding number of 
cases, suggesting, perhaps, that the existence of the clinic 
is widely known to the Community social agencies, if not exten-
sively used by them. 
Another source of referral were hospitals that do not 
have out-patient psychiatric facilities, having referred six-
teen or 17 per cent of the patients. Worcester State Hospital 
referred most of the patients in this category. The fourth 
source of referral is the other Out-patient department clinics 
at Worcester City Hospital. They referred a total of eleven or 
12 per cent of the cases. Private physicians were responsible 
for six or 6 per cent of the referrals, three or 3 per cent 
were referred by Clark University professors, and two or 2 per 
cent were referred by family. (See Table III, Page 13.) 
ll 
TABLE III 
Distribution of Ninety Four Cases According 
to Source of Referral 
Source Number 
Veterans Organizations 
Veterans Service Organizations 29 
Veterans Administration 10 
Social Agencies 17 
Worcester State Hospital, 
and other hospitals 16 
Worcester City Hospital, and 
other Out-patient department clinics 11 
Private Physicians 6 
Clark University 3 
Family 2 
Total 94 
Per Cent 
dist. 
31 
11 
18 
17 
12 
6 
3 
2 
100 
The main complaints presented by these patients were 
usually so varied that . the writer found it impossible to cate-
gorize each case. Instead a symptom picture of the group is 
presented. It was necessary to exercise some license in order 
to present the main complaints graphically. The four cate-
gories of main complaints are based on those used by Sands and 
8 
Malamud. Under "Psychological, other" are included such 
items as "loss of interest, confused feelings, feelings of in-
feriority, inadequacy or unreality, difficulty concentrating, 
8. Sands and Malamud, ££• £il., P. 5. 
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and more or less specific adjustment problems such as dissatis-
factions, religious conflicts, etc. Under "Diffuse Somatic" 
are such items as general malaise, sweating, ease of fatigue, 
. 9 
seizures, weight loss, etc." "Organ or Tissue Localization 
other" is modified to include only ear disorders because it 
better suits this study. The .fourth Category,nOthertt, in this 
study includes several distinctive groups, a) those referred 
for psychological testing only, b) those patients who were so 
disturbed that hospitalization was recommended, and only a 
formal diagnosis was made on the clinic card, c) those patients ~~ 
who were referred after hospitalization where there was only a 
statement to the effect that the patient was a post-hospital 
case and should be followed on an out-patient basis. The 
largest number of symptoms, ninety three or 56 per cent are in 
the psychological category, the next largest thirty seven or 
22 per cent, occur in the organ or Tissue Localization category 
sixteen or 10 per cent fall in the diffuse somatic category, 
and eighteen or 11 per cent are in the other category. One of 
the patients who registered but did not keep his appointment ha 
not reported his complaints at the time of registration and his 
main complaints are unknown. (See Table IV, page 14.) 
9. Ibid. 
TABLE IV 
Distribution of 165 Main Complaints Presented 
~ Ninety Four Patients 
Psychological 
Tension 
Irritability 
Sleep disturbance 
Restlessness 
Depression 
Obsession-Compulsions 
Alcoholism 
Speech disorder 
Amnesia 
Other 
Diffuse Somatic 
Organ or Tissue Localization 
Gastro Intestinal 
Headache 
Skeleton-Muscular 
Genito-Urinary 
Cardio-Vascular 
Respiratory 
Visual 
Skin 
Other 
Other 
Psychological tests 
Recommended for hospitali-
zation 
Referred from hospitaliza-
tion 
Unknown 
Total 
93 (56 per cent) 
29 
10 
10 
6 
4 
4 
6 
2 
1 
21 
16 16 (10 per cent) 
37 (22 per cent) 
12 
10 
5 
0 
2 
3 
0 
1 
4 
18 (11 per cent) 
3 
7 
8 
1 1 (1 per cent) 
165 100 
14 
The data were further analyzed on the basis of the 
number of visits made to the clinic by each patient. Four 
patients or 4 per cent registered, but did not keep their 
appointment, twenty four or 26 per .cent had one visit, and 
nineteen or 20 per cent visited the clinic twice. Fifty per 
cent of the patients had two or less visits. Twelve patients 
or 12.8 per cent were at the clinic three times, and four or 
five visit ,s each were made by three patients or 3.2 per cent. 
Sixty-nine and two tenths per cent of the patients had five and 
fewer visits. Nineteen patients or 20.2 per cent came to the 
clinic six through 10 visits, seven or 7.4 per cent visited 
eleven through twenty times, and three or 3 per cent had over 
twenty visits. Ten and six tenths per cent of the entire group 
had over ten visits. (See Table V. page 16) 
TABLE V 
Distribution of Ninety Four Cases According to 
Number of Visits 
Number of Visits Number of Patients 
Registered only 4 
One 24 
Two 19 
Three 12 
Four 3 
Five 3 
Six through ten 19 
Eleven through twenty 7 
Over twenty 3 
Totals 94 
Per Cent 
4.3 
25.5 
20.2 
12.8 
3.2 
3.2 
20.2 
7.4 
3.2 
100.0 
1·5 
L=#==========#=I=.6 
A form letter was sent to the ninety four patients who 
terminated treatment. (See Appendix). The letter had a brief 
introduction explaining why the information was being requested 
gave some reassurance that the information would not be used 
against the person in any way, and requested the person's co-
operation in answering the included questions. The questions 
in the letter were designed to draw from the patient an evalu-
ation of his clinic contact and his reason for terminating. 
The patient was asked what were the results of his clinic 
contact and he was given the following choices: greatly bene-
fited, some benefit, no benefit, got worse. He was asked if 
he was helped to state how he was helped. He was asked if he 
was not helped, to state why not. 
Again he was given a choice of these items: medicine, 
talks with the doctor, talks with the social worker, advice 
given, or other. The patient was asked if anything occurred 
in the clinic setting to disturb his relations with the clinic, 
such as, waiting too long, doctor left clinic, changing doctors 
other. Finally, the patient was asked to state why he came to 
the clinic and why he stopped coming to the clinic. It was 
hoped that the statements of why the patient came to the clinic 
would aid in ·evaluating the patient's understanding of his 
illness; but in most cases the patient answered he was sent to 
the clinic and named the referral source. 
Two weeks after the form letter was sent a follow-up card 
was sent requesting an answer to the form letter. (See Appendiz 
Forty four patients or 47 per cent replied to the form 
letter. Some of the patients included personal letters. 
Several of the personal letters were written to thank the 
clinic staff for help that the patient had received and 
several were written to request further aid. These letters 
are discussed in the next Chapter as they pertain to the study. 
Two letters were written by the mother of the patient and 
these are also discussed in the next Chapter. One patient 
did not return the form letter but she telephoned the writer 
and the information was elicited on the telephone. Four 
patients who answered the letter were so disorganized in their 
replies that little sense could be made of them. 
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CHAPTER III 
A Study of the Forty Four Patients Who Answered the Form Letter 
A. A description of the forty four patients 
The forty four patients who answered the form letter were 
classified a ccording to source of referral, number of visits, 
and main complaints. A comparison was made between this group 
and the group of ninety four cases that was chosen for the 
study in an effort to determine if this sample of forty four 
represents the whole in respect to the specific characteristics 
mentioned above. 
A variation from the whole group is noted in the distribu-
tion according to source of referral. There are decidedly 
fewer - cases representing the veterans organizations. There 
are more cases representing social agencies, Worcester City 
Hospital, other outpatient clinics, and Clar~ University listed 
in decreasing order of number. Thirteen of 30 per cent were 
referred from veterans organizations, twenty of 27 per cent 
from social agencies, seven or 16 per cent from Worcester State 
Hospital and other hospitals, seven or 16 per cent from 
Worcester City Hospital, other outpatient department clinics, 
two or 5 per cent from private physicians, three or 7 per cent 
from Clark University, and neither of the people referred by 
members of their own family answered the letter. (See Table 
VI. page 19) 
Distribution according to number of visits also reveals 
a difference from the whole group. The patients who had a 
longer contact with the clinic tended to reply to the form 
letter. Seventeen or 38 per cent who answered had two or 
fewer visits, six or 14 per cent had from three through ten 
visits, and five or 12 per cent had over ten visits. (See 
Table VII, page 20). 
TABLE VI 
A Comparison of the Distributions of the Ninety Four Cases and 
the Forty Four Cases According to Source o~ferral 
Nineti Four Cases Forti Four Cases 
Source of Referral Number Per Cent Per Cent Number 
Veterans' Organizations 
Veterans Service 
Organization 29 31 16 7 
Veterans Administration 10 11 14 6 
Social Agencies 17 18 27 12 
Worcester State Hospital 16 17 16 7 
and other hospitals 
Worcester City Hospital, 
16 other outpatient clinics ll 12 7 
Private physicians 6 6 5 2 
Clark University 3 3 7 3 
Family 2 2 0 0 
Total 94 100 100 44 
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TABLE VII 
A Comparison of the Distributions of the Ninety Four Cases and 
the Forty FOur Cases According to Number of Visits 
Ninety Four Cases Fortv Four Cases 
Number of Visits 
Number Per Cent Number Per Cent 
Registered only 4 4.3 2 1 
One 24 25.5 16 7 
Two 19 20.2 20 7 
Three 12 12.8 5 2 
Four 3 3.2 2 1 
Five 3 3.2 7 3 
Six through ten 19 20.2 36 16 
Eleven through Twenty 7 7.4 7 3 
Over twenty 3 3.2 5 2 
- - -
Total 94 100.0 100 44 
The forty four cases were further analyzed according to 
main complaints. The comparison of this distribution with the 
distribution of main complaints of the ninety four cases indi-
cates that the sample is fairly characteristic of the whole in 
I this respect. Forty seven cases or 57 per cent are in the 
nine 11 cent in the diffuse psychological category, or per are 
somatic category, twenty one or 26 per cent are in the organ 
or tissue localization category, and five or 6 per cent are in 
the other category. (See Table VIII, page 21) 
I I 
20 
TABLE VIII 
A Comparison of the Distribution of Eightz two Main Complaints 
Presented ~ Forty Four Cases ~ ~ Distribution of 165 
Main Complaints Presented ~ Ninety Four Cases 
Forty Four Cases Ninety Four Cases 
Psychological 47 (57 per cent) 93 (56 per cent) 
Tension 
Irritability 
Sleep Disturbance 
Restless ness 
Depression 
Obsessions-Compulsions 
Alcoholism 
Speech disorder 
Amnesia 
Other 
Diffuse Somatic 9 (ll per cent) 16 (10 per cent) 
Organ or Tissue 
localization 21 (26 per cent) 37 (22 per cent} 
Gastro Intestinal 
Headache 
Skeleton-muscular 
Genito urinary 
Cardio Vascular 
Respiratory 
Visual 
Skin 
Other 
Other 
Psychological Tests 5 ( 6 per cent) 18 (ll per cent) 
Recommended for hospital-
ization 
Referred from hospital 
Unknown 0 1 ( 1 per cent) 
TOTAL 82 100 165 100 
21 
There is little that can be assumed about why some 
patients answered the form letter and others did not. The 
comparisons of the characteristics of the two groups discussed 
above indicate that those patients who had a longer contact 
. with the clinic tended to reply. It is reasonable to assume 
that more of these people were interested in the clinic and 
had more positive feelings toward it. It may be, however, 
that some of the letters were answered in order to make known 
to the clinic the difficulties that were encountered there. 
One member of the clinic staff, who is also in private 
practice and fr~quently has veterans who have terminated at the 
clinic come to him on a private basis, suggests that many of 
the veterans discover after a very brief contact with the clini 
that their disability entitles them to private psychiatric 
treatment. They leave the clinic for the advantages of private 
treatment. Probably theclinic con~act has meant very little to 
these patients and they have no interest in replying to the 
letter. 
Another factor may be that: 
Many veterans who are referred to the clinic 
seem to have a fixation on their veterans' 
status: when they find that the clinic is not 
an official part of the Veterans Administration 
they lose inter~st in further.contacts preferri~g 
to seek help wh1e£0has more d1rect bearing on their disability rating. , 
10. Houston, Q.E.• cit., p. 12 
22 
These factors may explain in part why there are fewer 
patients in the sample who had very brief contacts with the 
clinic and fewer patients who were referred from Veterans' 
organizations. 
While it may be true that patients who were more inter-
ested in their problems tended to reply, it may be equally 
true, as Miss Wadjyk, who encountered a similar problem in her 
thesis, suggests, that "--- feeling relieved of their symptoms, 
the clinic and treatment are such a tenuous part of everyday 
11 
living for these patients as to be disregarded." 
TABLE IX 
Distribution of Forty Four Cases According to 
Pat1ent's Reasons for Termination 
Reason Number 
Administrative Factors 
Inconvenient day for appointment 
Waiting too long 
Doctor left Clinic 
Clinic too far from home town 
Too self conscious in waiting room 
Patient moved out of town 
No need to return 
Need taken care of 
Solved problem self 
Intelligence too limited for psychiatry 
Clinic did not help 
Hospitalized 
Not told to return to Clinic 
Only came for consultation 
Went to private doctor 
Unknown 
Total 
11. Antoinette Wajdyk, "A Follow-up Study of 120 
Patients treated at Southard Clinic". 
3 
3 
2 
1 
1 
6 
10 
1 
l 
6 
2 
2 
l 
1 
d 
23 
Table IX (page 23) presents the distribution of the 
forty four cases according to patients' reasons for terminati 
Ten cases fall into the category that the writer has called 
"Administrative Factors." Three patients in this category gave 
as their reasons for terminating treatment that clinic was held 
on an inconvenient day for making an appointment. Two of the 
patients were apparently unaware of the fact that clinic is 
held on Tuesday evenings. One of the latter two patients wrot 
saying that he had been greatly benefited by treatment but 
could no longer afford to take Thursday afternoon off from wor 
The other patient stated that she had been greatly benefited 
but could no longer come to clinic on Thur sday afternoon, and 
asked if there was an evening clinic. · The third case in this 
group is presented in somewhat more detail. 
Mr. K.F. is a thirty one year old married 
veteran referred by V.A. Upon arrival at the 
Clinic patient complained of nervousness, tension, 
spells of amnesia, headaches, constant worry over 
difficult economic conditions, and poor relations 
with his in-laws with whom he had to live. The 
patient .had fifteen interviews with the therapist 
over a period of seventeen weeks. The therapist 
tried to work fairly intensively with this patient. 
The therapist stated that patient preferred to 
talk on the most superficial level and any discussion 
of his problems resulted in great anxiety in the 
patient. The patien~ came more sporadically toward 
the end. The therap1st states that patient was un-
willing to discuss why he was coming less often. 
In the opinion of the therapist the patient discon-
tinued treatment because it was too anxiety provoking 
fo~ him. The patie~t in his reply to the form letter 
sa1d that he had ga1ned some benefit from the medicine 
and the advice that was given. He stated that he had 
come to the clinic because he was sent by the Veter 
Administration and he terminated because; nr work 
· e c ock on th sh ts and have a hard time 
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The writer evaluates the reason for termination to be resist-
ance to treatment. 
Three more patients in the nAdministrative Factors" 
group replied that they had terminated because of waiting too 
long. One patient who registered but did not keep an appoint-
ment wrote saying, he did so because he could not wait. The 
second patient said he had gained no benefit from the clinic 
and stopped coming because he had to wait so long. This 
patient visited the clinic once. The note on the clinic card 
was to the effect that he was a mentally dull, inadequate 
youth who was out of a job and over-concerned about an ear 
disorder. The note further stated that he rationalized about 
his ear disorder so that it might serve his own ends. If this 
is true, then it may be that his stated reason for not return-
' 
ing to the clinic is also a rationalization and the real 
reason is probably resistance. The third case in this group 
is discussed below. 
Mr. R.K., a twenty year old male, was referred by 
the Veterans Service Organization. He had two 
visits to the clinic. The therapist reported that 
his complaints were vague and contradictory and 
essentially consisted of his being nervous and jumpy. 
Primarily his unhappiness seemed to stem from the 
difficult time he was having in finding a job because 
his educational level was low and he had no skills. 
The therapist felt that patient may have gained some 
relief from clarifying the situational nature of his 
unhappiness. The therapist felt, however, that the 
patient had no motivation or real need to return to 
the clinic. The patient stated he gained some 
benefit from the advice given. He stated that the 
reason he came to clinic was "nerves" and he stopped 
coming because of having to wait too long. 
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It is evaluated that the probable reason for termination is 
that the patient had no further need. 
Two patients in the "Administrative Factors" category 
replied that they stopped coming to the clinic because their 
doctor had left the clinic. 
One other patient in the "Administrative Factors" 
category wrote that he had stopped coming to clinic because 
he lived in an outlying town and it was too far from the 
clinic. He further noted that he received no benefit from 
his two visits to the clinic and this was because of talks 
with the doctor. Unfortunately this could not be followed up 
with the therapist because he had left town. 
The tenth patient iri the !'Administrative Factors" 
category was a forty year old veteran referred by the Veterans 
Administration. His main complaint was fear of fainting in 
crowds. He visited the clinic six times. In the reply he 
wrote that he had gained some benefit from talks with the 
doctors and talks with the social worker. He stopped coming 
to clinic because he "felt self-conscious among other public 
patients in a public waiting room, waiting time of appointment. 
Prefer more private approach for treatment of mental disorders.' 
Six patients gave as their reason for terminating that 
they had moved out of town. Four of these patients were not 
residents of Worcester but had been attending Clark University 
at the time of clinic contact. 
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Twelve cases fall into the category that the writer has 
called "No Need to Return." Ten of these patients indicated 
in one way or another that their need had been taken care of. 
One patient, a fifteen year old girl, was referred by the 
Division of Child Guardianship because of eneuresis and epi-
sodes of running away from her foster home. She attended the 
clinic twice and wrote saying she had received some benefits 
from talks with the doctor and the advice given and she termi-
nated because she felt she did not need any more help. A 
second patient in this group was a twenty two year old Clark 
I 
I 
University student who came to the clinic because of episodes 
of mild anxiety and a long history of inadequacy and insecurity 
especially in relation to men. She attended clinic four times .! 
She stated that she had been greatly benefited by her talks 
with the doctor. She wrote that she had come for treatment in 
order to gain an understanding of her relationship with men, 
especially with regard to the sexual components, and she termi-l 
nated because, "I felt my need was well taken oa:re of in the I 
few talks I had." A third patient in this group was a twenty 
six year old veteran who had multiple sclerosis and some 
anxiety about his future. The therapist noted on the clinic 
card that this man had an excellent attitude. He attended the 
clinic twice. He said that he had gained some benefit from 
talks with the doctor. He said he had come to clinic because 
he had some concern about a condition incurred while in service 
and he discontinued treatment because talks with the doctor 
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provided answers to his questions. 
Two more patients in this group had come because of 
marital difficulties. One patient's husband had multiple 
sclerosis and he had become irritable. The other patient's 
husband was alcoholic. Both of these patients said they had 
been greatly benefited by talks with the doctor. The former 
stated she had stopped coming because it was no longer neces-
sary, and she enclosed a letter from her and her husband 
thanking the clinic for the help they had received. The 
latter wrote that she had stopped coming because she had gained 
all she could from the clinic and she felt it was up to herself 
to make further adjustments. Brief case stories are given 
about five remaining cases in this group. 
Mr. M. H. was a thirty one year old married 
male referred by the outpatient dep~rtment medical 
clinic. He showed obsessive compulsive trends and 
gastro-intestinal fixation. He was shy and seclusive. 
He had had an abnormal childhood with an abusive step-
mother. He was having marital difficulties. He came 
to the clinic ten times over a period of eleven weeks. 
The therapist helped patient express his hostility and 
through fairly intellectual discussions helped the 
patient gain superficial insight into the meaning of 
his symptoms and his home situation. At the time of 
termination the therapist felt that there was no funda-
mental change in the patient but he had been relieved 
of many of his symptoms and that is why he stopped 
coming. In his reply to the form letter the patient 
stated that he had been greatly benefited by his talks 
with the doctor, talks with the social worker, and 
medicine. He wrote that he had come because of a 
nervous stomach and he had discontinued treatment 
because he felt better. 
The writer evaluates that the termination was due to patient's 
lack of understanding of his illness. 
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Mr. F.K. was a nineteen year old male referred 
by Clark University. He attended the clinic once. 
This patient had received a penetrating injury to 
his brain two years previous to coming to clinic. 
He had been operated on and had gradually recovered 
but there were some residual difficulties. The 
therapist felt these difficul.ties were consistent 
with the organic injury. Therapist advised a slower 
pace in school and reassured patient regarding his 
symptoms which patient feared might be neurotic. 
The patient replied that he had greatly benefited 
from talking with the doctor and the social worker 
and he did not return to clinic because he had 
gained all the advice necessary. 
Mr. A.O., a thirty seven year old married male was 
referred by Family Service. The main complaint was 
that the patient had been drinking to excess con-
sistently for the past ten years. Because of his 
drinking and his inability to support his wife and 
three young children, his wife was about to start 
divorce proceedings. The patient was a member of 
Alcoho~ Anonymous. The patient visited the clinic 
twenty six times in thirty four weeks. The psychia-
trist planned therapy primarily to support the 
patient in his Alcoholics Anonymous work and in 
finding a stable job. The therapist felt that deep 
therapy was not feasible with this patient because 
he had paranoid tendencies, intellectualized a good 
deal, and had a thick wall about him that was virtu-
ally impossible to penetrate. At the end of therapy 
the patient had stopped drinking and was working some. 
The therapist felt that although the symptom was 
removed, there remained- all the things basic to it, 
such as the patient's suspiciousness, immaturity, 
self-centeredness, irresponsibility. When patient 
gradually stopped coming for the interviews, the 
therapist did not encourage him to stay in treatment 
because he felt he had helped patient as much as 
possible. The therapist feels that the patient 
terminated therapy because he had no further need 
for it. The patient stated that he had been greatly 
benefited by talks with the doctor and the advice 
given. He said he discontinued treatment "when I 
felt I was taking up time that should be used for 
someone sicker than I." He went on to say that he 
would be glad to write us further about the causes 
and cure of his alcoholic problem. 
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Mr. F. F. is a twenty six year old male 
referred by the outpatient department neurology 
clinic. His main complaint was a skin eruption 
which has been occurring off and on for the past 
seven years. He lived with his sister and her 
family and had difficult getting along with them. 
In the eight interviews the therapist had with the 
patient the latter was given some superficial in-
sight about the meaning of his rash in relation to 
his feelings of hostility, and the rash cleared up. 
Psychological projective tests were administered 
and the results suggested that further treatment 
was inadvisable on the basis that there was a strong 
homosexual problem, a fear of authority, a fear of 
bodily harm and much hostility - all rigidly repressed. 
It was suggested that his defences against this 
material were well entrenched. This patient responded 
to the form letter stated that he had gained some 
benefit from talks with the doctor. He wrote that 
he had come to get help in clearing his rash and had 
stopped coming when both he and the therapist "agreed 
we went as far as we could after our talks and the 
results of the tests I took. Am to see her again if 
there is any recurrence of rash." 
Miss D.S. was a thirty year old female who had 
had several manic episodes and was referred from the 
Worcester State hospital for out patient treatment to 
try to prevent further breakdowns. She came to clinic 
eight times over a period of twenty six weeks. A note 
on her clinic card state that she was superficial, 
glib, and did not plan for the future. The note 
further stated that there was difficulty in making 
appointments because she often found the appointment 
time to be inconvenient. This patient stated that she 
had gained some benefit from her talks with the doctor 
and stopped coming because "it wasn't further necessary~ 
It is evaluated that this patient terminated due to lack of 
understanding of her illness. 
Another patient in the "No Need to Return" category 
stated she had solved her problem by herself. 
The twelfth patient in this category was a nineteen 
year old male referred by a private physician for psychologica 
testing. A letter was received from this patient's mother 
telling of her appreciation for the testing that was done and 
further stating that on the basis of the test results it was 
decided that the patient was too limited intellectually to 
benefit from psychiatric treatment. 
Six of the forty four patients gave as their reason fon 
terminating that the clinic contact did not help them. A 
letter was received from the mother of one of these patients 
who stated that her son told her to write that he thought he 
I 
would get a job through the clinic. This mother said that her I 
son still had not found a job, she thinks something is wrong 
with him, and asks if he can return to the clinic. This 
patient apparently didn't understand why he was referred or 
what the nature of psychiatric treatment is. 
A second patient in this category had come to the 
clinic because of tension, aching in the limbs, poor sleep 
with disturbing dreams, and indecision about the future, re-
plied he had stopped coming to the clinic because it was of no 
help to him. There is some inconsistency in his reply because 
the patient also states he had gained some benefit from his 
talks with the doctor. 
A third patient in this category also replies with 
some inconsistency. He is a thirty year old male referred 
by Veterans' Administration because of marked amount of tension 
and constant irritability toward his in-laws with whom he lived 
in a crowded household. He attended clinic twice. He wrote 
that he had gained some benefit from his talks with the doctor. 
- -----c==-==- ========== 
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He stated he had only come for consultation and he stopped 
coming because there were "no results". 
be·low: 
Three other patients in this category are discussed 
Mr. J. R. was a thirty eight year old male 
referred from the nose and throat outpatient clinic. 
The clinic card stated that he had a shaky feeling 
and insomnia. The card further states that he was 
alcoholic, did not care to do anything about his 
alcoholism, and was only concerned about his somatic 
complaints. The patient replied to the form letter 
from the clinic stating he had received no benefit 
from the clinic and this was because he was not the 
type of problem this clinic deals with and because 
of talks with the doctor. He stated he had come to 
the clinic because of ehoking feeling in his throat 
and he had stopped coming because "could not see any 
sense in coming to clinic for just talks. I thought 
I was going to receive medicine not speeches." He 
further noted that -he expected a male doctor and was 
not able to express his feelings to a female doctor. 
The writer evaluates that this patient did not under-
stands the nature of psychiatric treatment. 
Miss M.W. Was a twenty one year old female who 
attended clinic eleven times over a period of twelve 
weeks. Her main complaint was that she was extremely 
selfconscious. The therapist saw her as a shy, 
embarrassed, fidgety, childish girl. She seemed to 
have no ambition and was inactive, living at home 
with her parents. She did not get along well with 
her parents and was jealous of a young sister. The 
therapist stated that she had been coming to the 
clinic at her mother's insistence and under protest. 
The therapist stated that their interviews were 1 
sterile. She could not talk about any of her problems ·I 
During most of the interview she talked about movies 
she had seen or books she had read. When the therapist 
went on vacation, he thought the patient would take ! 
that opportunity to withdraw from treatment, which 
she did. The patient answered the form letter stating 
that she had gained no benefit from the clinic contact. 
She stated that she had come to try to overcome her I 
selfconsciousness and had stopped coming because "I 
didn't t hink I was getting any self-satisfaction from 
_ g1y talks with tf10oc~y !.~~ _ _ ____ _ 
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It is evaluated that this patient's termination was due to 
resistance. 
Mrs. S. 1. was a forty five year old married 
woman who was referred by a psychiatric social worker. 
She complained that she was having a "nervous break-
down", that she cried all the time, and could not 
sleep. The patient attended the clinic twice. 
There was a note on the clinic card stating that 
hospitalization may be recommended. This patient 
did not return the form letter but telephoned the 
writer because she was having the same symptoms and 
wanted advice. She said she had stopped coming to 
the clinic because the talks she had with the doctor 
did not help her and what he had needed was some 
medicine to quiet her nerves. She stated further 
that the doctor had recommended hospitalization. 
This had frightened her very much and under no 
circumstances would she agree to hospitalization. 
This patient apparently did not understand her illness or the 
nature of psychiatric treatment and this resulted in her 
termination. 
Two of the patients who replied to the form letter 
stated they had stopped coming to the clinic because they had 
been hospitalized. 
Two of the patients replied that they had not returne 
to the clinic because they had not been told to return. One 
patient was a fifty five year old male who had diffuse somatic 
symptoms. He came to the clinic five times. He stated that 
he got worse as a result of his clinic contact but does not 
give any reason for this. He notes he stopped coming to the 
clinic because he was not informed to report for further treat JI 
ment after he had received medication. 
Following is the case story of the second patient in 
II 
I 
II 
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this category. 
Mrs. C.P. was a forty year old married 
woman referred by a private physician. Her main 
complaint was asthmatic attacks. Her husband was 
irresponsible and had alcoholic tendencies. There 
were nine children and the patient had done a 
remarkably good job in caring for them with little 
help from the husband, according to the therapist. 
The asthmatic attacks were precipitated by the 
husband's sudden interest in a twenty one year old 
girl. The patient came to the clinic six times in 
nine weeks. She gained insight into the fact that 
the asthma was a reaction to the loss of esteem she 
had felt as a result of her husband's interest in a 
young girl and the threatened breaking up of her 
home. The asthma was cured although the home situation 
did not improve. The therapist fel that any further 
treatment could not be valuable unless the husband was 
in treatment. He discussed this with patient and told 
her he would contact her if he succeeded in getting the 
husband into treatment. He did not accomplish this 
with the husband and had no further contact with the 
patient. The patient replied to the form letter 
saying that she had received some benefit from her 
talks with the doctor and she stopped coming because 
"The doctor said he would notify me if further treat-
ment was necessary after a talk with my husband." 
This patient did not return to clinic because she and the 
therapist agreed she had no further need. 
One patient replied to the form letter that he had 
gained no benefit from clinic contact, but this was because 
he was not in treatment long enough. He said he had stopped 
coming because he entered treatment with a veteran's doctor. 
One patient gave as his reason for terminating treat-
ment that he only came for consultation. The rest of his rep 
was inconsistent. He wrote he had gained no benefit from his 
clinic contact and was helped by talks with the social worker 
talks with the doctor, and advice given. He had attended the 
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ness, irritability, certain tic-like habits, and di~~use 1 
somatic complaints. 
Four more patients answered the form letter but the 
answers were so disorganized that the writer felt they were 
an expression o~ the patient's illness rather than an evalua-
tion of their clinic contact. 
In some cases where information from the therapist or 
the clinic card was presented, the data reveal that there 
I' 
II 
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seems to be a different reason for termination than that given · 
by the patient. Table X, page 37, presents the writer's eval-
uation of the reasons. In the cases where no information was 
available other than the patients' responses the writer has 
left the reason as it was given by the patient. In four cases 
it was evaluated that the more probable reason for termination 
was due to resistance. An example of this K.F. (See page 24), 
whose therapist felt that the therapy interviews were too 
anxiety provoking for K.F. to continue them. In four more 
cases the writer evaluated that the more probable reason for 
termination was the patients' lack of understanding of their 
illness and/or the nature of psychiatric treatment. Patients 
who fall in this group are illustrated by J.R. (See page 32), 
and S.L., (See page 33). 
In Table X the reasons for termination are divided into 
two groups. The "Unwarranted Terminations" category includes 
those patients whose terminations would be the concern of the 
clinic because the terminations would be the concern o~ the 
clinic because the terminations were due to: inconvenient 
day for appointment, waiting too long, resistance factors, 
doctor left the clinic, patient felt self-conscious in waiting I 
room, patients' lack of understanding of the nature of psychia1 
tric treatment and/or their illness, clinic did not help and j 
the reason is unknown, patient was not told to return to the 
clinic, patient apparently misunderstood and thought he had 
come only for consultation. Eighteen patients or 41 per cent 
are in this category. The second category, "Warranted 
Tenninations", includes those patients whose termination 
would not be the concern of the clinic. The clinic would not 
expect patients to continue who terminate for these reasons: 
no apparent need to return~ clinic is too far away from 
I 
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patient's home town, patient was hospitalized, or patient 
went to a private doctor. Twenty two patients, or 50 per 
are in the "Warranted Terminations" category. 
cent ,
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TABLE X 
Distribution of Fortr Four Cases According !£ Reason for 
Termination as Evaluated £I the Writer 
Reason Number Per Cent 
Unwarranted terminations 
Inconvenient day for appointment 2 
Waiting too long 1 
Resistance 4 
Doctor left the clinic 2 
Too self-conscious in waiting room 1 
Lack of understanding of nature of 
psychiatric treatment and/or the 
illness 4 
Clinic did not help and reason for 
this unknown by clinic 2 
Not told to return to clinic 1 
Patient thought he came only for 
consultation 1 ~---------------
Total 18 
Warranted terminations 
No need to return 
Clinic too far from home town 
Patient moved out of town 
Hospitalized 
Went to private doctor 
Total 
Unknown 
12 
1 
6 
2 
1 
22 
4 
41 
50 
9 
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CHAPTER IV 
Conclusions 
This study was made in attempt to determine what the 
reasons are for terminating treatment in a psychosomatic 
clinic as given by the patient and evaluated by the writer; 
to see if any administrative factors inherent in the clinic 
setting are responsible for withdrawal from treatment; to 
evaluate whether patients terminate because of lack of under 
standing of their illness and the nature of psychiatric 
treatment; and to evaluate if there are patients who might 
have been helped to remain in treatment if a follow-up 
procedure had been in practice at the clinic. 
The results of this study do not allow for definite 
conclusions. An important reason for this is that the clini 
records are inadequate and only in rare cases give helpful 
information about the patient's relationship with the clinic 
Most of the data were obtained from the ptients and where it 
was possible to check the information with the therapist or 
the clinic card, it was sometimes revealed (in eight cases) 
that the patient's evaluation of his clinic contact was not 
accurate. Another reason for drawing tentative conclusions 
is that the number of cas.es, forty four, used in the study 
is small. With these limitations in mind, the writer states 
the findings of the study. 
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The variety of reasons for termination that the 
group of patients gave are included in the general cate-
gories of administrative factors, moved out of town, no 
need to return, clinic did not help, patient was hospital-
ized, not told to return, only came for consultation, 
obtained services of a private doctor. See Table IX, page 
23, for specific reasons in each category. 
The writer evaluated these reasons and found that 
in four cases the more probable reason for termination was 
resistance to treatment and in four more cases the termina-
tion probably occurred as a result of patients' lack of 
~Dderstanding of their illness and/or the nature of 
psychiatric treatment. 
Ten patients or 23 per cent stated that the 
reasons they had terminated were a result of administrative 
factors. In some of these cases, however, the information 
received from the therapist suggests that the reason given 
by the patient was a rationalization. Some of the admini-
strative reasons for termination were a result of misin-
formation about the clinic, as in the cases of the patients 
who did not know that the clinic is held on Tuesday even-
ings. 
Some of the patients in several of ·the categories 
seem to have terminated because of lack of understanding 
of their illness and/or the nature of psychiatric treatment 
. 
In the case of J.R. (See page 32) who said he wanted 
"medicine not speeches", the writer feels this is an 
example of a patient who did not understand the nature 
of psychiatric treatment. Another example is the case of 
M. H., (See page 28) who said he terminated because he 
''felt better". This feeling better was a result of sympt 
alleviation rather than a more desirable basic change. 
writer feels that this demonstrates lack of understanding 
of his illness. 
It was found that 18 patients or 41 per cent had 
warranted termination;. . These patients might have been 
helped to remain in treatment if a follow-up procedure had 
been in practice at the clinic. This procedure might have 
,., 
kept patients in treatment who terminated prematurely for 
the following types of reasons. It has already been 
mentioned that a few patients terminated apparently becaus 
they did not know that the clinic is held on Tuesday even-
ings. Simple information may have enabled them to continue 
treatment. There are some other patients that simple 
information might have helped to stay in treatment, as the 
patient who thought he had come to clinic only for consul-
tation, and one patient who terminated because he was not 
told to return. Since it was found that a few patients 
terminated because the therapist left the clinic, a follow-
up procedure might have enabled the social service depart-
40 
ment to provide a stable background for the patient when 
he had to change therapists. In the cases of the patients 
who terminate due to lack of understanding of psychiatric 
treatment of their illness, a follow-up procedure would 
have permitted the social service department to interpret 
these things to the patient. 
Since this study, which was not primarily designed 
to encourage people to resume treatment, resulted in 
several requests for further aid, the writer feels that 
there is some indication that a follow-up procedure which 
would be designed to encourage patients to resume treatment 
might meet with some degree of success. 
Approved 
Richard K. Conant 
Dean 
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A P P E N D I X 
Schedule 
1. Age 
2. Sex 
3. Occupational Status 
4. Military Status 
5. Source of Referral 
6. Main Complaint 
7~ Number of Visits 
8. Questions on Form Letter (See page 43) 
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WORCESTER CITY HOSPITAL 
Worcester 3, Massachusetts 
Dear 
The doctors and other staff members at the psychosoma-
tic clinic at Worcester City Hospital are wondering if they 
are giving the kind of help that the patients want. In orde 
to find out, we are making a research study. So that we may 
be better able to help other patients, who come in the fut 
we urge you, as a former patient, to answer the following 
questions. The information you give us will be kept confiden 
tial. It will be used only to help other patients. 
Even if you came to the clinic just once, or registere 
but did not keep your appointment, please answer as many of 
the questions as you can. 
1. Results of your clinic contact 
a. greatly benefited 
b. some benefit 
c. no benefit 
d. got worse 
(please check one) 
3. Did any of the following things 
occur to disturb your relations 
with the clinic? 
a. waiting too long 
b. doctor left the clinic 
c. inconvenient day for 
appointment 
d. changing doctors 
e. other (specify) 
(please check one (or more) that 
applies) 
5. What were your reasons for 
coming to clinic? 
6. Please make a statement of why 
you stopped coming to clinic. 
Thank you for your cooperation. 
2. If you were helped, 
a. I~edicine 
b. talks with doctor 
c. advice given 
d. talks with social 
worker 
e. other (specify) 
(please check one (or 
more) that applies) 
4. If you were Not helpe 
why 
a. only came for con 
sultation 
b. the advice given 
c. not type of prob-
lem this clinic 
deals with 
d. talks with doctor 
e. medicine 
f. talks with social 
worker 
g. other (specify) 
(please check one or mor 
that applies) 
Very truly yours, 
Marilyn Glickman (Social Work 
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Follow-~ to ~ ~ Letter 
Dear 
We have not received the questionnaire we sent 
you from Worcester City Hospital. Perhaps you have been 
busy or have overlooked it. In order for us to use the 
information to help other people we need your questionnaire. 
Would you please return it as soon as you can? 
Thank you for your trouble, 
Very truly yours, 
Marilyn Glickman 
r 
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